FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P19445

1. Corporation Name

BULK CHEMICALS, INGC.

(6)

Principal Place of Business
OLD ROUTE &1

P.0. BOX 186

MOHRSVILLE PA 195410186

Mailing Address

OLD ROUTE &1

P.0. BOX 186

MOHRSVILLE PA 19541-0186

Feb 05 1998 8:00am
Secretary of State

(EHARECRCRE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
z1] OLD ATIRPORT ROAD [25] 23-1922454 Not Applicable
Suite, Agt. #, elc. Suite, Apt. #, etc. i
1 B v, - ; e, AP ¢ 5. Certificate of Status Desired 1 $8.75 Addlltlonal
22 }?l Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Ba
E;l READING PA ;3-] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 19605 25 UsSAaA _2;l ;ﬂ Personal Property Tax due June 30. Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name B
1200 S. PINE ISLAND ROAD 821 Sihreet Address {P.Q. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84| Cly FL s?l Zip Code

11. Pursuant e the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

Block 12 or Blogk 13

indicated gn this annual report of supplamental annua! report is true and accurate and
officar or director of thae corporation ar the recelver or

SIGNATURE Stignature. typed o pnted same of registared agent and title if applicable, {NOTE: Reglstered Agent signature regquired when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE gﬁoms BERCY A Il [T DELETE 1ATHILE PTSD (X[ Change ] Addition
NAME ] ] 1.2 HAME

smeeTanpress | P-0- BOX 186 N/A 1.3 STREET ADDAESS gAEORégi 1;5505 /i' > 11T

oITy-57-2Ip MOHRSVILE PA 19541 14CITY-ST-2IP ME_)H_];{SVTT 15 PA 10541

THILE VD X CeLEE 2ATITLE I Change |_] Addition
NAME FAUST, BRIAN 2.2 HAME

sweeraooness | P-0. BOX 186 N/A 23 STREET ADDRESS

CiTY-51-2P MOHRSVILLE PA 19541 2,4 GITY-ST- 2P

TLE 5D [T oeLETE BATILE VD - [ change L] Addition
NAME iKE, CHARLES 32NAME TKE, CHARLES R.

steer aoneess | P-0. BOX 188 N/A SISTAEETADDRESS | P.O.BOX 186 N/A

eny-si-ze | MOHRSVILLE PA 19541 340520 | MOHRSVTLLE PA 19541

TILE T bELETE 417TME [JChange LT Addition
NAME 4,2 NAME

SYREET ADDRESS 4,3 STREET ADDRESS

oY -51-2P 44 CITY-§1-2IP

THLE [ DELETE 51TITLE [ J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-7IP 5.4 CITY-S7-2IP

THLE ] DELETE 5.1 TITLE [T Change [T Addition
NAME 6.2 NAME

STREET ADIRESS 5,3 STAEET ADDRESS

GiTY -5T-2IP 64 GMY-5T- 718

14, | heraby certify that the information sipplied with this filing does not quaiily for the exemption stated in Sectlon 119.07(3)(1), Florida Siatutes. | further certify that the information’

that my signature shali have the same legal effect as if made under oath; that | am an
trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ithran FOTS. .

ged, or an, L L
SIGNATURE: RCY A SAToRLs AR TR e IRED 1/15/98 (610) 926-4128
SIGNATURE AND TYPED OF PHINTED (ARE OF SIGNING OFFICER OR DIRECTON Date TEyime oo # | WoPB8a1

CR2EQ34 (10/97)



